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COVER LETTER

TO: Amendment Section
Division of Corporations

: e e Fire Equipment Services of East Coast Inc.
NAME OF CORPORATION: .

PO6OOONN2649

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitied for filing,

Please return all correspondence concerning this matier to the following:

Willlam Kimimen

Name of Contact Person

Fire Equipiment Services of East Coast Inc

Firm/ Company

861 5. Kings Hwy

Address

FFort Pierce, FIL 34945

Ciny/ Staw and Zip Code

bkimmen@veteranfire services

E-mail address: (10 be used tor future annuzl report notification)

For further information concerning this matter, please call:

William Kimmen ‘o 772 ) 406-6330
a
Nuame of Conlact Persen Arca Code & Davtime Felephone Number

Enclosed 15 u cheek for the following amount made paveble to the Florida Department of State:

= S35 Filing Fee (0543.75 Filing Fee & (554375 Filing Fee & UJ$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Staius
(Additionat copy ix Certified Copyv
enclosed) (Additional Copy

1% enclosed)

Mailing Address Street Address

Amendment Section Amendment Seotion

Division ot Corporaiions Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tailahassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallshassee, FI 32303



Articles of Amendment
to
Avticles of Incorporation
of
Fire Equipment Services of East Coast Enc.

(Name of Corporatior as currently filed with the Florida Dept. of Stute)

PO6O0OOAZ64Y

{Documen: Number of Corporation (it known)
Pursuant o the provisions of section 607.1006, Florida Stawtes, this Florida Profit Corporation adopts the following amendment(s) o
s Articles of Incorporation:

AL M amending name, eater the new name of the corporation:

The  new
namte must be distinguishable and conrain the word “corporation, ™ “compuany, " or Vincorpordied " or the abbreviation ©Corp..
“lae, "o Col U oor the designation “Corp. " Cine.” or CCo o A professional corporation name musi contain the werd
“chartered.” Cprofessional association, " or the abhreviation "R

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

). If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

. William Kintnen
Name af New Registered Agent

sS6l S, Kings Hwy

-3 -
T = T E—
- R = L —— Y oy
8 torida street address) T -
. . ST
. . . Fort Pieree L 34945
New Registered Office Address: CFlorida” 1007
Ny,

tZip Code)

New Registered Agent’s Sienature, if changing Regisicred Agent:
! hereby accept the appoiniment as registered agent.

{am familior with and accepr the obligations of the position,

ignatere of New Registered Agens, if changing
Check if applicable
O The amendmenu(sy isfare being filed pursuant to . 6C7.0120 (11 (en IS,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of cach Officer and/or Directer being added:

(Attach additional sheets. if necessary)

Please note the officer/divector ttle by the first lever of the office tide:

P = Presidear: V= Vice President: T= Treasurer: 5= Necretary; D= Director; TR= Trustee; C = Chatrmun or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. [ an officeridirector holds more than one title, list the first letter of cach office held,
Presidemt, Treasurer. Divector would he PTD.

Changes showdd be noted in the following manner, Cunvently John Doe is lisied as the PST and Mike Jones is listed as the ¥V There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and S. These showdd be noted as Joha Dae, PTax a Change,
Mike Jones, Vous Remove, and Sally Smith, S17as an Add.

Example:
X Change PT John Dee
X Remove ¥ Mike Jones
X Add hY Sally Smith
Type of Action Title Name Address

{Check Onve)

N PVST William Kimnmen 861 S, Kings Hwy
) Change

For Picree FLL 34945
Add

Remove

2y Change Y \ ) ?0\

Add
_k /7 Remove
3) Change
Add

Remove

4} Change

Add

Remove

3 Chunge

Add

Removye

6y Change

Add

Remove




E. If amending or adding additional Articles. enter change(s) here:
(Aunack addivional sheets. i necessary).  (Be spevific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare N/A)

N/A




' . 04.19.2021
The date of cach amendment(s) adoption: . 1t other than the
date this document was signed.
04.19.2021

Effective date if applicable:

(ro more than Y0 duvs afier amendment file date)

Note: 11 the date inserted in this block does not meet the applicable stututory filing requirements. this date will not he [isted as the
document’s effeciive dute on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasfwere adopted by the incorporators. or board ol directors withow sharcholder action and sharcholder
action was not required.

(3 The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by ihe sharcholders was/were sufficient for approval.

O The amendmeni(st was/were appreved by the sharchelders through voting groups, The following starement
must be separately provided for cach veting group ewtitled 1o vote separarely on the amendmeni(sj:

“The number of votes cast for the amendment(s) was/were sufficient for approval

board of directors

fverting groupl

(<.19.2021
Daied

VY

(Bva Llirccwsidcm or uther officer — it directors or officers have not been
selected, bYfan incorporator — it in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Stgnature

William Kimmen

{Tvped or printed name of person signing)

President

(Tule of person signing}



